gy, DEPARTMENT OF FINANCIAL SERVICES

@ Division of Accounting and Auditing- Bureau of State Payrolls
2 200 East Gaines Street

Tallahassee, FL 32399-0356

STATE OF FLORIDA
DEBT OR SUPPORT ELECTRONIC PAYMENT REQUEST FORM

INDIVIDUAL RECIPIENT

Please complete this form and return along with the Direct Deposit Payment Authorization Form.
Please do not staple forms together.

PAYEE INFORMATION FOR RECEIPT OF DEPT OR SUPPORT PAYMENTS

Payee (Recipient) Name **

Federal Tax ID or
Social Security Number *

Mailing Address
Street

City, State

Zip Code

Telephone Number:
Home: Cell:

Email Address:

* The Social Security Number is required to be collected pursuant to 26 USC 6109, and will only be used for the
purpose of complying with filing requirements imposed by the Internal Revenue Code and to comply with Section
119.071(5)(a)7, Florida Statutes.

** Name must be exactly as it appears on your Direct Deposit Payment Authorization Form.

EMPLOYEE NAME:

LAST 4 of SSN:

CONTACT NAME:

CONTACT ID:

CASE NUMBER:

Questions concerning this form should be directed to the Bureau of State Payrolls at (850) 413-5513.
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